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A meeting of the Council of the Association was held on 
Wednesday, June 5, with Dr. H. Guy Dain in the chair and 
a full attendance of members. 

The deaths were reported of Mr. W. McAdam Eccles, a 
Vice-President of the Association and a member of Council 
for many years, and of Dr. W. H. Smailes, member 1938-9. 
The members stood in silent tribute to their memory. 

The elections of members of Council by grouped Branches 
were reported. In twelve groups in the British Isles there was 
no contest; in the remaining groups voting papers are being 
issued. There was also a contest for the two places for Public 
Health Service members and in one of the eight Oversea 
Branches. Dr. Janet Aitken was re-elected as the woman 
member of Council. 

Dr. Dain was again nominated to attend the meetings of 
the Council of the Royal College of Surgeons as representing 
general practice. 


NATIONAL HEALTH SERVICE BILL 


The resolutions of the recent Special Representative Meet- 
ing were reported to the Council. The Chairman said that 
with the help of Parliamentary draftsmen, the legal adviser, 
and the Association officials the Bill had been carefully 
examined in the light of these resolutions, and amendments 
had been framed for submission to the Standing Committee. 
Three interviews, at which the profession’s policy had been 
explained, had taken place with the Minister, but he was not 


very easily moved. 
Ex-Service Doctors 


Attention was drawn to one of the resolutions of the Repre- 
sentative Body which called for a scheme to make available 
to the public the services of recently demobilized doctors. 
Dr. J. B. Miller said that there was a good deal of discon- 
tent, not directed against the Association, among recently 
demobilized practitioners. So many had been demobilized at 
the same time that schemes of training were swamped. For 
assistantships there were far more applicants than vacancies. 
Dr. Vaughan Jones, on the other hand, said that he knew of 
cases where partnerships were offered on easy terms and could 
not find acceptors, and other members said that within their 
knowledge agencies had practices to sell and could not find 
buyers. The Chairman pointed out that the position was 
rendered difficult because many of the men concerned had 
been qualified for five or six years and had domestic obliga- 
tions, so that they were not prepared to take the positions 
which newly qualified men might take. 

Dr. R. G. Gordon asked whether it would be possible to 
help a small but definite group who sought posts in non-teaching 
hospitals, which hospitals, however, could not afford to pay a 
number of registrars over and above their normal complement. 
Dr. N. E. Waterfield suggested that, with the help of the 
secretaries of the Divisions, it might be possible to find out 
areas which were under-doctored, and, with the consent of the 


local practitioners, to allow demobilized men to “squat” in 
such areas. Dr. I. D. Grant said that the position was worsened 
by some old practitioners who were hanging on to their prac- 
tices in view of the Government’s compensation proposals. 
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Dr. O. C. Carter mentioned the uncertainty of the situation 
owing to the Health Service Bill. Mr. Zachary Cope said that 
there must be large numbers of young medical men who did 
not know that practices were available. Dr. Thwaites pointed 
out that the Government was offering postgraduate posts at 
hospitals and making grants to the occupants, and he suggested 
that the Government might be approached with a view to the 
possibility of making assistantships in guaranteed general 
practices equivalent to these postgraduate posts. . 

It was agreed to set up a committee to consider the whole 
subject, the committee to consist of Dr. Martin Brodie, Dr. 
James Fenton, Dr. E. A. Gregg, Dr. R. G. Gordon, Mr. R. L. 
Newell, Dr. Talbot Rogers, Dr. J. G. Thwaites, and Dr. S. 
Wand, with power to co-opt some recently demobilized 


practitioner. 
The Matter of a Referendum 


The Chairman asked for the views of the Council as to the 
stage at which it might be desirable to take a referendum of 
the profession. He thought that no useful purpose would be 
served by taking such a referendum until the Bill was in a more 
advanced stage, if not actually the law’of the land. In reply 
to Dr. J. A. Pridham, who said that if a referendum was taken 
a lead should also be given to the profession, the Chairman 
said that the Bill in its final form would be presented to the 
Divisions, which would instruct their representatives, and it 
would be for the Representative Meeting to give the required 
lead. 

Some members suggested that it would be as well before 
taking the referendum to await, not only the passage of the 
Bill through Parliament, but the framing of the regulations 
governing the terms and conditions of service. The possibility 
of considerable amendment of the Bill in the House of Lords 
was also mentioned. Some considered that there was a good 
case for putting the Bill, with a factual analysis, but without 
a lead, before every member of the profession, so that there 
might be entirely unbiased individual judgment on the issue 
of acceptance of service. On the other hand, it was thought 
that more than one Representative Meeting might have to be 
held and more than one referendum taken. 

The Chairman said that as a Council they had been instructed 
by the Representative Body to take a referendum. The Repre- 
sentative Body had laid down the policy and had laid it down | 
extremely vigorously, and it was for the Council to sustain that 
policy until, if ever, it was varied by the Representative Body. 
The question was as to when the referendum might be most 
usefully taken. 

Dr. Wand hoped that the referendum would be framed with 
one, or at the most two, straightforward questions, and not on 


the lines of the former questionary. 


Public Relations 


It was announced that Mr. Haslett, the Public Relations 
Officer, desired to resign in order to take up other work. His 
resignation was accepted, with an expression of appreciation 
for his services, and it was decided to advertise for a press 
officer, a man with wide experience in journalism and first-class 


contacts with Fleet Street. The report of the Public “eo EY 
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Committee was taken. The Chairman said that the work of 
the Public Relations Department had had very gratifying results, 
and the Association had been successful in getting its point of 
view before the public. 

Dr. F. Gray said that while a number of Divisions were 
active there was a great deal still to be done. The Council 
should stimulate the Divisions, and the Divisions should stimu- 
late their individual members. The best method of doing this 
was not by calling a meeting of the Division, which might be 
attended by only a few interested people, but by arranging for 
selected members to invite to their houses a few of their medical 
neighbours and get some active member of the Division to talk 
to them. Doctors should also talk to their patients on the 
subject and persuade them to write to their members of 
Parliament. They had a good case to go to the public, not 
least the public which-supported the Labour Party. 

Dr. Wand said that the education of the profession was going 
to be most important during the next twelve or eighteen months. 
He suggested that the Minister’s challenge concerning the young 
practitioner be taken up. The Minister was constantly saying 
that the young doctor was on his side and wanted the Bill as it 
stood. It was his own experience that the young doctor, apart 
from exceptions, knew nothing about the implications of the 
Bill, and that no really concerted effort had been made to see 
that he was informed. By the “young doctor” he meant 
every doctor who was not actually in practice as a principal, 
and every principal who had not yet paid off the bulk of his 
purchase loan. Final-year students, assistants, and men still in 
the Forces must be approached. 

The Chairman said that the suggestions made were very 
valuable. An endeavour had been made to reach the students in 
the medical schools, and the Secretary had addressed a number 
of school gatherings. He thought that those of them who were 
connected with Panel Committees had a special opportunity, 
because Panel Committees were elected on a territorial basis, 
and if each member made a point of seeing his own constituents 
it would reduce the number who remained indifferent. 


Report of the Spens Committee 


Dr. Gregg reported -.on the joint meeting of the Insurance 
Acts and General Practice Committees which had considered 
the Spens report. Everyone at the meeting had recognized the 
valuable character of that report, and an expression of appreci- 
ation had been accorded to the medical members of the Spens 
Committee and to Dr. Agnes Kelynack, who had acted as one 
of the joint secretaries. It -had been a matter of interest to 
him to notice the way in which, as the work of the Spens 
Committee went on, the medical members gently detached 
themselves from the rest of them in the Association and con- 
ducted their task in an impartial manner. He proposed that 
the Council should endorse agd recommend to the Representa- 
tive Body the resolution which the Joint Committee had passed 
welcoming and approving the majority report of the Spens 
Committee. 

Dr. J. A. Brown, a member of the Spens Committee, in 
reply to questions, said that the figure of 15s. 6d. was based 
on the figures for 1939. The committee had no evidence as 
to how values had changed since then. It was a gross amount 
because a committee of that kind was expected in its recom- 
mendation to give some indication as to what the cost to the 
country would be. It was also thought best to state a figure 
which represented the outside cost per head of population, 
taking the rough figure of 45,000,000 as the number of people 
to whom it would apply. The 15s. 6d. must not be taken as 
the capitation fee appropriate to the insurance ‘service for that 
period. A point to remember was that the ratio of expenses 
would come down in a publicly provided service because there 
would be no drugs to be provided for private patients. 

Dr. Brown added that the amount provided in the Health 
Service Bill was £45,000,000, but this included, in addition to 
medical services, dental and ophthalmic services and remuner- 
ation for pharmacists. The £45,000,000 was quite inadequate. 

Dr. R. W. Cockshut said that on general considerations he 
welcomed the report, especially para. 13. If this was accepted 
as it stood it would go a long way to dissolve the fear which 
had possessed the profession that it would become a whole- 
time salaried Civil Service. The income of the general prac- 
titioner would depend upon the patient’s liking for his doctor. 


The proposal to recommend to the Representative Body thy 

it should welcome and approve the majority report of the Spen 
Committee was carried. 


Revision of the Askwith Scales 


Mr. R. L. Newell presented, on behalf of the Public 
and Hospitals Committees, the revised scales to be used in 
negotiation of rates of remuneration for hospital ang 
authority appointments, and he moved that they be approved 
and forwarded to the Negotiating Committee. The Publi 
Health and Hospitals Committees in joint session had Teceived 
their subcommittee’s report and had drawn up the revised Scale, 
and conditions after taking into account the report of |" 
Spens Committee. 

Dr. Wand said that he took it that the figures given in they 
revised scales were based on 1946 values, and he thought thy 
they were rather low in comparison with the figures jn ty 
Spens report. Mr. A. S. Gough said that it was of little Use 
putting forward figures completely unrelated to the correspong 
ing remuneration of other officers in Government Departmens 
or local authorities. 

The Secretary reminded the Council that at its last Meeting 
it approved, as an interim measure and without prejudice » 
subsequent negotiations, the modified proposals for a percen 
increase in the Askwith scales which emerged from the cop 
ference with representatives of local authority associations he 
in March. All the parties concerned had accepted these pro. 
posals, and the Ministry of Health in the near future wou 
circulate them to individual local authorities and recommen 
their adoption as from April 1 last. The draft revised scaly 
now presented were not of an interim nature, but they wer 
put forward with a view to passing them on to the Negotiating 
Committee for consideration, together with other recommend 
ations in regard to remuneration, as the basis of negotiation 
on remuneration generally. This was to be regarded as 
contribution which the Negotiating Committee could accept 
and improve. 

A motion by Dr. Wand that the report be referred back wa 
not seconded, and the recommendation to approve the revised 
scales and conditions and forward them to the Negotiating 
Committee as a basis for the rates for hospitals and local 
authority appointments was carried. It was also agreed 
inform the Negotiating Committee that the revised scales wer 
intended to represent money values as at April 1, 1946. I 
was further agreed that a copy of the revised scales and cor 
ditions be forwarded to the Scottish Committee. The Secretay 
explained that Scotland had no agreed scale for public health 
remuneration. It had a scale evolved by the Association itself 
but not wholly accepted by the local authorities. He though 
that Scotland might feel satisfied if this went to the Negotiating 
Committee as the basis of future remuneration of whole-tim 
officers in England, Wales, and Scotland. 


REPORTS OF COMMITTEES 
Public Health Business 


Dr. J. A. Ireland, in the absence of Dr. Fenton, chairma 
of the Public Health Committee, presented the report of tha 
committee, which contained particulars of certain action taken 
but no recommendations. He mentioned that earlier in th 
year the Council had adopted for recommendation to the Repre 
sentative Body a revised scale of remuneration for medica 
practitioners employed on a part-time basis by local authorities 
The Public Health Committee deemed it advisable that befor 
adoption by the Representative Body the scale should be dis 
cussed with the associations of local authorities, and arrange 
ments had been made with this end in view. 

In speaking of the consideration by the committee of Claus 
62 of the Health Service Bill, Dr. Ireland expressed scepticism 
as to the acceptance of any large amendments during the Cor 
mittee Stage of the Bill. He declared that no amendments ¢ 
importance had been made during the first nine sittings of th 


Standing Committee. This brought forth a protest from Dif pr 
H. B. Morgan, who said that it was not true that no impo mittee, 
amendments had been accepted. Of course, the Minister i} ing the 
charge of the Bill could not accept frivolous or trivial amen 


ments, or no legislation would be passed at all. But that vei 
morning in the Standing Committee he had moved an amen¢ 
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TO The 
we for the setting up of medical staff committees in hospitals, 


al ot had withdrawn it on the definite assurance of the Minister 
ite a that not only medical but other staff committees would be 


| Hospital Administration 


Mr. Newell, chairman of the Hospitals Committee, asked the 
i] to express its approval of a statement on hospital 
administration. The Hospitals Committee had considered mem- 
orandums submitted by the Medical Superintendents’ Society 
and the Association of Municipal Specialists on the future 
ydministration of hospitals, and had found itself substantially 
ia nt with the views expressed by those two bodies. 
rt Of the One point on which they were in accord was that the adminis- 
trative head of a hospital should be a medical practitioner, 
to be designated “ medical superintendent.” 

Some discussion on this point took place in Council, and it 
was suggested that, while this was desirable in the ordinary 
case, the stipulation should not be made too rigid. It was 

that the formula should be, “the administrative head 

of a hospital should ordinarily be a medical practitioner.” The 

' statement, after some slight amendment in the course of dis- 
Meeting | -y<sion in the Council, was approved as follows: 


in the 
little Use 
TTespond- 


aa (1). The chief officer of a Regional Hospital Board should be a 
the cop medical practitioner with experience of hospital work. 


io (2) The administrative head of a hospital should ordinarily be a 
ook held medical practitioner, designated medical superintendent. 

Pto-§ (3) The medical superintendent should exercise his medical func- 
re would} tions in consultation with the medical staff committee, specialized 
Ommeni | functions such as accountancy being delegated to the appropriate lay 
ed scale heads of departments. 
hey wer} (4) The medical superintendent should, where possible, take an 
Botiating active part in the clinical work of the hospital but should have no 
ymmend. dinical control of patients in the medical care of other members 
Otiations of the senior medical staff. 
ed (5) In every hospital there should be a medical staff committee, 
% 4] which should be composed of all members of the medical staff in 

accept charge of beds or departments and all other senior members of 

departmental staffs, together with representatives of the junior 

ack was} medical staff and the medjcal auxiliary staff. The medical staff 
 Tevised | committee should appoint its own chairman. 

z0tiating| (6) The functions of the medical staff committee should include 

1d local | Consideration of all matters affecting the treatment or comfort of 


os wal (7) The medical staff committee should nominate representatives 
146 to serve as members of the hospital Management Committee, and all 
' IE matters submitted to the latter committee on behalf of the medical 
nd con} saff should first be considered and agreed upon by the medical 
-cretary | staff committee. 
health} (8) There should be established also a nursing staff committee 
n itself | of which the matron should be convener but not necessarily chair- 
hough} ™22. The membership of this committee should include ward 
Stiating sisters “and representatives of the other nursing staff. 
lola (9) The nursing staff committee should be entitled to nominate at 
least two representatives to serve as members of the hospital Manage- 
ment Committee. 


Anaesthetic Fees for G.P.s 


Dr. Wand, for the General Practice Committee, brought for- 
ward a recommendation to add to the scale of fees concerning 
ici the remuneration of practitioners employed part-time by local 
f that authorities certain fees for the administration of anaesthetics 
ta when general practitioners were employed on a per-case basis. 
in the The proposed fees were half a guinea for the simple adminis- 
Repre tration of nitrous oxide for dental and other purposes, one 
edict S4inea for prolonged administration, and from 14 guineas for 
vritin § ‘he administration of any other anaesthetic, depending upon 
sefor; ngth of operation and anaesthetic used. 
e dg} Dr. W. E. Dornan said that for the last eighteen months or 
a two years approved societies had been allowing a fee of 25s. 
for prolonged administration of nitrous oxide for dental and 
Maust Other purposes. Dr. Wand said that he was unaware of this, 
‘icing 22d he would take the recommendation back with a view to 


Com taining further information. 
Its 
f the Marriage Guidance 


, Dr. N. E. Waterfield, chairman of the Central Ethical Com- 
or igh Mlttee, said that requests had been received for advice regard- 
ing the association of medical practitioners with local Marriage 


7 Guidance Councils, and, in particular, regarding the ethical 


positon of a medical member of such a council when asked 
to see an applicant for marriage guidance who was thought to 
be in need of psychiatric or other medical advice and was 
reluctant to discuss his problems with his usual medical adviser. 
Discussion had taken place with representatives of the Marriage 
Guidance Council, which was most anxious to use the services 
of general practitioners in the organization of its work. He 
moved, and it was agreed, that the following statement be 
approved for communication to the Marriage Guidance Council. 


(1) It would appear from the communication received from the 
Marriage Guidance Council that the possible relation of a medical 
practitioner to the activities of the Council may arise in two different 
directions—namely (a) as taking part in the general work of the 
Council, and (5) as an expert receiving for treatment an applicant 
deemed by the Council to require such treatment. 

(2) In connexion with (a) the doctor as a citizen is free, as other 
citizens are free, to proffer advice on any social subject to those 
who desire it; and he may if he will combine with his fellow- 
citizens for this purpose. 

(3) Thus in the issue now in question there could be no objection 
to a doctor’s becoming a member of the Council, or an office bearer, 
or a lecturer. Further, it is conceivable that on request of the 
Council he might consent to interview and advise an individual 
applicant on the procedure to be followed to obtain suitable advice 
or treatment. 

(4) It is, however, obvious that the interviewing doctor should not 
undertake the treatment of the applicant. In other words, a doctor 
who desires to take an active part in a scheme of social service 
would naturally be careful not to use this as a means of professional 
advantage or advancement. 

(5) In the event of the Council, or of a member acting on behalf 
of the Council, concluding that the applicant needs medical advice, 
the proper course would be for the Council to write to the appli- 
cant’s doctor stating this opinion and asking for his co-operation 
either by treating the case himself or by sending the case to an 
appropriate expert, and offering, if desired, to provide him with 
a list of appropriate experts. 

(6) It is desirable, wherever possible, that the interviewing doctor 
should not be engaged in the active practice of his profession in 
the area in which he acts. 

(7) Where the applicant refuses permission for the case to be 
referred to his general practitioner, or where the applicant has no 
recognized medical adviser, or where the practitioner declines 
co-operation with the Council, the claims of the applicant as patient 
come to the front. To meet these the Council may give the appli- 
cant a list of medical practitioners deemed suitable to provide the 
assistance required. 

(8) The list should be open to all practitioners who apply for 
inclusion of their names and express themselves as competent and 
willing to render the service required. 

(9) The compilation of the list should be vested in a medical 
committee consisting of medical representatives of the Marriage 
Guidance Council and four members nominated by the British 
Medical Association, it being understood that two of the latter will 
be nominees of the Medical Women’s Federation. 

(10) Each practitioner admitted to the list should be required to 
abide by the decision of the medical committee as to the con- 
tinuance of his name on the list. 


B.M.A. Organization 

Dr. J. A. Pridham, chairman-of the Organization Committee, 
brought forward proposals for grouping of regions for the 
election of members of the Consultants and Specialists Com- 
mittee, and these were approved. Approval was also given 
to the formation within the Association of a group of members 
engaged predominantly in the practice of anaesthetics. 

It was agreed that a suitable letter be sent to honorary secre- 
taries who have recently relinquished office and whose services 
were considered to be deserving of special recognition. These 
were Dr. B. E. A. Batt (West Suffolk), Dr. J. Leach Brown 
(South Middlesex), Dr. R. Melville Hiley (North Glamorgan 
and Brecknock), and Dr. E. R. C. Walker (Aberdeen). 

Dr. Pridham stated that, notwithstanding the dissolution of 
the Branches in South Africa, which of itself had reduced the 
ordinary membership of the Association by 2,400, the total 
membership, verging on 51,500, was actually higher than at 
the beginning of the year. 

A reply had that day been received from the Medical Asso- 
ciation of South Africa with regard to the proposals for affilia- 
tion. The Association out there had most cordially accepted 
the suggestions and had made some of its own. A special 
meeting of the Organization Committee would consider them. 
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The letter from South Africa stated that there was a keen desire 
to maintain a link with the parent body. Some 700 members 
in South Africa had rejoined the B.M.A. as individuals. 


Special Practice 


Prof. A. H. Burgess, chairman of the Special Practice 
Committee, brought forward a report containing several 
recommendations. One of these concerned the provision of 
a satisfactory post-mortem service, with arrangements to ensure 
that all necropsies undertaken at the request of coroners were 
performed by competent pathologists and in properly equipped 
post-mortem rooms, and that the cadaver be brought to the 
pathologist rather than the pathologist to the cadaver. Dr. 
Dornan moved the substitution of the word “ practitioner ” for 
“ pathologist.” Mr. Zachary Cope suggested that in future a 
better type of pathologist would be available, and he would 
not have supposed that the ordinary general practitioner cared 
for this kind of work, which was not practice. 

It was agreed to substitute the word “ practitioner,” subject 
to a reference back to the Association of Clinical Patholo- 
gists and the Coroners Society, which had approved the 
recommendations. 

On a later recommendation concerning the amendment of 
the rules of Pensions Appeal Tribunals, Dr. R. Forbes said 
that he was unhappy that the Lord Chancellor’s Office, to 
‘which the matter had been referred, was not prepared to give 
a definition of what was regarded as a medical specialist, and 
had stated that in the experience of the tribunals there had 
never been any confusion as to the meaning of the term. It 
was true that in special cases, under the certificate of the 
president, the higher medical fee of £5 5s. might be obtained, 
but it was exceedingly difficult to obtain such certification. 
They were rating themselves very low when they indicated their 
willingness to accept £3 3s. as a maximum for the attendance 
of a medical witness before the tribunal, and 5s. as a minimum 
for medical certificates and reports obtained by the appellant. 

The Council agreed that the proposed increases in the maxi- 
mum fees payable under Part II of the Second Schedule, which 
were of the order just mentioned by Dr. Forbes, were not 
acceptable. 

The Special Practice Committee recommended that repre- 
sentations be made to the Board of Control emphasizing the 
importance of providing training facilities to meet the dearth 
of practitioners experienced and qualified in child psychiatry 
for work in clinics. On the motion of Dr. R. G. Gordon the 
recommendation was agreed to, with the addition of the words, 
“provided that suitable and sufficient training is arranged.” 
Other recommendations of the committee, all of which were 
agreed to, were the following: 

That the Council of the British Association of Physical Medicine 
be invited to join in setting up a committee for the preparation of 
a memorandum on the organization of physical medicine under the 
National Health Service. 

That it is desirable that more recognition should be given to the 
essential value of the work of medical teachers; that medical 
teachers be encouraged to become members of learned societies, and 
that in order to stimulate such membership universities should bear 
the cost of travelling expenses of members giving papers or demon- 
Strations or attending committee meetings concerned with their 
particular specialties. 

That membership of the Radiologists Group Committee be 
increased from six to nine. 


Other Business 


Other reports, mostly of a routine nature, were presented 
by the respective chairmen of the Journal, Finance, Office, Office 
Staff Superannuation, Science, and Scottish Committees. A 
report of the Naval and Military Committee concerned action 
taken with regard to the leave pay of medical officers released 
under Class B on grounds of civilian need; payment for the 
expenses of a locumtenent under the Government's scheme for 
clinical rehabilitation of medical officers, and a proposal to 
approach the India Office for information as to arrangements 
for officers in the I.M.S. in the event of the liquidation of the 
service. The Protection of Practices Committee brought for- 
ward a survey of the working of protection schemes which 
will be included in the Supplementary Report of Council to 
be published in the next issue. 


GENERAL MEDICAL COUNCIL 
DISCIPLINARY INQUIRIES 


Charge of Canvassing 


The Council considered the case of Bernard John Barnett, r¢9; 
tered as of Attenborough Road, Nuneaton, who had been regis. | 
to appear on the charge that since June, 1945, in or about Woodf 
Halse, Northamptonshire, he had, directly or indirectly, ean 
the patients of the practice of the late Dr. A. G. Hays, in which 
from November, 1944, to June, 1945, he was employed as a 
tenent. It was also charged against him that he had exhibited or 
acquiesced in the exhibition of a notice on the premises of the 
L.N.E.R. at Woodford which, under the heading “ National Unio, 
of Railwaymen: Woodford Branch,” intimated that Dr. Barnett had 
set up in practice and that any member wishing to transfer to him 
should write, enclosing his medical card, to the Insurance Com. 
mittee. A further charge was that he had canvassed two women on 
a certain specified occasion with a view to inducing them to transfe; 
to him as an insurance practitioner, and the final charge was that 
while employed as a locumtenent he had received from patieni 
certain moneys which were payable to the representative of the la 
Dr. Hays and for which he had failed to account. 

The complainant was Miss A. F. Hays, who was represented by 
Mr. Morgan Blake, counsel. The practitioner was defended 
Mr. H. G. Peacock, instructed by Messrs. Le Brasseur and 
on behalf of the London and Counties Medical Protection Society. 

Mr. Morgan Blake said that Dr. Hays died in 1941, and Miss Hays, 
in view of the difficulty of selling a practice at that time, decided 
to keep it going with locumtenents with a view to selling afte 
the war. The town was a small one, and there had been no othe 
medical practitioner there during her father’s time. Dr. Barney 
entered her service in 1944, and in talking with her solicitor aboy 
an agreement asked that a clause might be inserted giving him th 
option to buy the practice. Later he signed an agreement of 
the usual kind containing a clause prohibiting him, if he left th 
employment of Miss Hays, from practising within a certain distance 
of the surgery for five years. Later on Dr. Barnett said that he 
was unable to find the money to buy the practice, and he gaye 
notice, making it clear that he did not feel himself bound in any 
way as to where he should not practise. When he left he took 
with him the visiting list, the dangerous drugs register, and the cards 
on which were entered the attendances for members of certain 
societies; he also borrowed the cash book and account book for 
a week. He set up practice in a lock-up shop in the town, and 
Mr. Blake submitted that he made an attempt to capture the prac. 
tice. The number of insurance patients, which had been 940, had 
now dropped to 516. With regard to the charge concerning money, 
it would not be fair to put it before the Council as though it were 
a case of embezzlement, and it had to be admitted that at the time 
of leaving Miss Hays’s employment Dr. Barnett had owing to him 
some arrears in salary. A few days before the original date fixed 
for the hearing of the case by the Council Dr. Barnett wrote to 

«the complainant’s solicitors enclosing certain cheques and details, 
and admitied that they referred to accounts collected during May 
and June of last year. a 

Mr. E. C. Fortescue, solicitor, gave evidence of the negotiations 
with Dr. Barnett over the agreement, and Miss Hays also gave 
evidence bearing out the opening statement. On the money side of 
the transactions the Legal Assessor said that the Council did not 
appear to be concerned with this aspect of the case. 

Evidence was then given concerning the specific charge of can- 
vassing two women with a view to inducing them to transfer to him. 
A Mr. W. E. Hobbs, living at Woodford Halse, testified that on 
August 30 last he saw two women outside Dr. Barnett’s surgery, 
and Dr. Barnett came out to them and said: “ Do you want to 
change? If you dc, bring your medical card before October 1.” 
He was struck by this as an unusual thing for a doctor to saj, 
and he wrote the words down immediately on a slip of paper and 
informed Miss Hays of the incident. 

At the end of the evidence for the complainant, Mr. Peacock, 
on behalf of the respondent, submitted that there was no case 
answer. No evidence of canvassing had been forthcoming. The 
names ‘of the people canvassed had been asked for but not supplied. 
All that was brought forward was the evidence of a man—obviousl 

somewhat deaf—who said that he had heard the doctor make @ 
remark to two women, but neither of these women had been called 

The Council, after consideration in camera, decided that the cat 
must proceed. 

Dr. Barnett, in evidence, said that he was M.D. of the Universily 
of Alberta and member of the College of Physicians and Surgeon 
in that Province. He came to this country from Canada in 196 
and undertook certain hospital appointments and locumtenencies. 


He went to Woodford Halse to look after the late Dr. Hays’s prt 
tice in November, 1944, and left in June, 1945, afterwards settin 
up in practice on his own. He had never canvassed for patient 
He never knew of the notice on the premises of the railway compat 
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it had been taken down. He had no knowledge also of 


ee referred to by the witness Hobbs. Although he had 
asked a patient to transfer to his list, a number of patients 
to him without any suggestion on his part. His insurance 
jst was now between 400 and 450, and it was probable that some 
of these were former patients ef Dr. Hays. The moneys mentioned 
in the charge, amounting to about £67, were moneys which he had 
received and collected on behalf of the practice; he had not 
them owing to the fact that a much larger sum than 
this was due to him at the time by way of salary. He was paid 
at the rate of £700 a year, and when he left the locumtenency the 
glary for two months and 19 days, amounting to £151, was still 
gstanding, in addition to which he claimed a certain amount for 
accommodation. He had never had the slightest intention of 
‘ving Miss Hays of any money due to her, but he needed 
at the time, and was always prepared to settle with her 

when he got his arrears of salary. 

In cross-examination he gave as his reason for setting up in prac- 
tice in the village that he had been deprived of alternative employ- 

. When his agreement as locumtenent was negotiated the 

ion of his purchase of the practice was mentioned. He wanted 
to buy the practice, but to do so out of earnings, not to borrow 
money for the purpose. He was faced, however, with a demand for 
,000 down if he wished to buy the practice, and he felt himself 
fetered by these negotiations. Asked why he did not say at once 
he would not have anything more to do with the agreement, 
replied that he thought that possibly he would be able to raise 
little money and come to some sort of arrangement. He had no 
intention of setting up in competitive practice until he was requested 
by a number of Dr. Hays’s former patients to do so. 

Mr. W. T. Jalland, secretary of the local branch of the N.U.R., 
* gave evidence with regard to the notice which was displayed. 
Dr. Barnett had never spoken to him about it or suggested it; it 
was done entirely on the initiative of the raifwaymen. There had 
been twelve or fifteen doctors acting as locumtenents in this prac- 
tice between Dr. Hays’s death and the arrival of Dr. Barnett. It 
was not a satisfactory state of affairs, and there was a good deal 
of dissatisfaction in Woodford Halse. About the end of June, 1945, 
the future medical position in the place was discussed, and as a 
result the notice was exhibited stating that Dr. Barnett was now 
registered with the Northampton committee and had set up in 


fer to him should follow the procedure set out. 

After the Couacil had considered the case in camera the Presi- 
dent announced that the Council had found the facts alleged against 
Dr. Barnett to have been proved in the case of one charge only 
—namely, that he had retained certain moneys payable to Miss Hays, 
but the Council did not find him guilty of infamous conduct in a 
professional respect, and the case was therefore finished. — 


A Quarrel about a Partnership 

The Council on May 29 and 30 considered the case of Rhys Vaughan 
Powell, F.R.C.S., registered as of Wimpole Street, who was sum- 
moned on the charge that having agreed with Dr. George Max 
Flemming, of Sudbury, Suffolk, to enter into partnership with him, and 
having begun on April 1, 1945, to practise with him and to live at his 
house, with free access to his medical records and lists of patients, 
he left the house in September and started practice in Sudbury, 
less than a quarter of a mile from, Dr. Flemming’s residence; that 
he took with him without consent a large file of case reports and 
a list of patients, and made use of them for the treatment of 
patients who were formerly on the books of Dr. Flemming, and that 
while purporting to act as partner and to be ready and, anxious to 
sign a partnership deed, he gained all the information he could 
concerning Dr. Flemming’s practice and sought to establish his 
local reputation and prestige, with the intention of acquiring the 
practice on advantagous terms or of setting up in competitive 
practice. 2 

Mr. Gerald Howard, counsel, appeared for the respondent, 
instructed by Steed and Steed, solicitors, and the complainant, 
Dr. G. M. Flemming, was represented by Mr. F. W. Beney, K.C., 
and Mr. H. E. R. Boileau, counsel, instructed by Messrs. Metcalfe, 
Copeman, and Pettefar, solicitors. ‘ 

Mr. Beney said that in 1942 Dr. Flemming bought the Sudbury 
practice of the late Dr. Wisdom. In March, 1945, he decided to 
take a partner, and through an agency he was put in touch with 
Dr. Powell, who was prepared to pay a large sum down, but ultimately 
more moderate terms than Dr. Powell himself had suggested were 
arranged—namely, £750 for a part share of the practice, £500 to be 
paid at once and the balance within two years. It was also arranged, 
owing to the difficulty of obtaining accommodation in Sudbury, 
that Dr. Powell and his wife should have a flat in Dr. Flemming’s 


house. Actually only £100 was paid in respect of the proposed 
partnership. While the deed was still unsigned Dr. Powell showed 
signs of not accommodating himself well to the practice. Trouble 
arose over the garaging of Dr. Powell’s motor-car, for which there 
was no covered accommodation, and it was put in a runway, where 
it was inconvenient for members of the Flemming household. 


ice in Woodford Halse, and that any member wishing to trans- 


Dr. Powell announced that he was not prepared to execute the 
partnership deed until he was allowed the use of the garage, though 
nothing about 2 garage appeared in the agreed draft. In iater 
correspondence between the respective solicitors it was stated on 
Dr. Flemming’s behalf that there was no foundation for the 
grievance about the lack of a garage and that the delay in signing 
the deed by Dr. Powell appeared to be due to other reasons. It 
was also alleged that Dr. Powell had accepted two public appoint- 
ments in Sudbury without consulting Dr. Flemming, and that 
Dr. Flemming had learned that Dr. Powell was proposing to put 
up his plate and settle in practice in the district. That, indeed, 
was what he did after leaving the Flemmings in September, 1945. 
At one point in the correspondence it was suggested that Dr. Powell 
had offered to regard the partnership as having been constituted 
and dissolved and to buy the entire practice; this offer Dr. Flem- 
ming rejected. 

It was asked at this point why the case had been brought to 
the Council instead of being taken to the courts. Mr. Beney 
explained that the legal position was rather obscure, seeing that 
no partnership agreement was ever signed. Jt was true that if 
good faith was not observed there was legal remedy, signature or 
no signature, but having regard to the legal situation and the pos- 
sibility of the issue being deflected on technical points it was thought 
better to have the dispute between these two essional 
brought to a medical tribunal. - 

Dr. Flemming, in evidence, said that from April, 1945, he took 
Dr. Powell as an acting partner, with the status of partnership, 
though the deed was not signed, and he left him in sole charge of 
the practice during his summer holiday. On his return he noticed 
a change in the demeanour of his patients towards himself. It 
was also at this time that the trouble with the motor-car first 
occurred., Dr. Powell had a very long Bentley, which could not 
be garaged. Dr. Powell told him that if he could not garage the 
car on his premises he would not sign the deed. Without his 
knowledge, and while acting as partner, he accepted two posts in 
Sudbury—that of commandant of the Red Cross detachment and 
membership of an advisory bureau for returned soldiers. They were 
honorary appointments, but they would influence his position in the 
town. Dr. Powell now had a practice in Sudbury, and also went 
on two days a week to a neighbouring village where Dr. Flemming 
had a branch surgery and attended on those same two days. 
Dr. Powell had gone on to the insurance panel, and Dr. Flemming 
had lost about 200 insured patients, about one-sixth of his list, 
and half his private patients. While acting partner Dr. Powell had 
charged a fee of 75 guineas for an operation—‘“ far in excess of 
anything I should have charged in my practice *—and had not told 
him until afterwards. Instances were mentioned of Dr. Flemming’s 
patients who had said that as Dr. Powell had not left the district 
they would prefer him to continue to attend them. Seven or eight 
maternity cases which he would have attended had gone to 
Dr. Powell. . 

In cross-examination by Mr. Howard, Dr. Flemming said that 
on the evening Dr. Powell left him he took with him a large file 
of case reports. 


The charge as formulated states that Dr. Powell took away not 
only case reports but a list of your patients. Is that true or 
not?—I do not know. 

Are you content to allow that charge to remain, not knowin 
whether it is true or not?—He took the file of case reports. 
am not persisting in the charge that he took a list of patients. 


Counsel put it to Dr. Flemming that in calling upon one of his 
patjents, Father Moir, he had admired his filing system and had 
said: “I have no time to keep one,” and counsel suggested: that 
he had never had a file of case reports. Dr. Flemming replied that 
he had always kept it in his practice. ; 


You are saying to the Council that Dr. Powell never really’ 
intended to become your partner, but simply entered into negotia- 
tions to spy out the land?—Yes. 

When did you make up your mind that Dr. Powell was not honest 
in desiring  aeenperny GP a became certain when my wife and I 
came back from our holidays last year. 

But you had then broken off negotiations?—No. 

Are you telling the Council that at an early stage you did not 
break them c?—No, I did not. 

On May 30, 1945, according to a letter from the solicitors Dr. 
Powell had already been informed that you were not prepared to 
consider further the proposed partnership?—That was contem- 
plated but not actually done. Negotiations may have been broken 
off for the moment, but they were resumed. 

Did you break them off?—It is possible I did; I might have 
gone as far as that, but I am not sure whether I did. 

After you had broken them off you -were willing for them to. 
start again?—-Yes. 

Dr. Flemming gave his account of the final rupture. He did not 
remember having met a patient that morning and saying that he 
had “ fired" Dr. Powell out of his house. Dr. Powell left—he 
did not agree that he had turned him out—and set up on his own. 
A case was mentioned in which there had been disagreement between 
the two doctors over the calling in of respective consultants. 
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In reply to a question on re-examination Dr. Flemming said it 
became obvious to him on his return from his holiday that Dr. and 
Mrs. Powell were not loyal to his wife and himself. There was a 
marked alteration in the demeanour of his patients, and Dr. Powell 
was “ getting in with” people who were hostile to Dr. Flemming. 

Evidence was given by the clerk to the West Suffolk Insurance 
Committee that on April 1 last Dr. Powell had 179 insured patients 
who had been on another doctor’s list and after notice to the com- 
mittee had transferred to him and 141 who had not previously 
chosen a doctor in the district. 

Mrs. Flemming gave supporting evidence. She mentioned between 
25 and 30 private patients whom she knew as having gone over to 
Dr. Powell. Evidence was also given concerning the case in which 
dispute had arisen over the calling in of a specialist. 

Dr. Powell, in evidence, said that he saw an advertisement in a 
professional journal offering a share in a partnership and in conse- 
quence saw Dr. Flemming. There were various discussions on the 
drawing up of the deed and slight differences revealed themselves. 
Dr. Flemming was ‘‘a man who would say things on the spur of 
the moment which were extremely irritating.”” He denied that he 
had ever acted disloyally to Dr. Flemming or “run him down” 
to other people or tried to get his patients. He was honest in sug- 
gesting that if he could not garage his car, which was essential 
to his practice, he would not sign the agreement. On Sept. 18 
Dr. Flemming came up to his bedroom and said: “I want your 
car out of the yard,” and that precipitated the final rupture. In 
the case which had been mentioned, and which was in his care, 

he had called in a specialist from Ipswich, and when he informed 
’ Dr. Flemming of this he was annoyed, because he wanted to have 

his usual specialist from Colchester. Later, Dr. Flemming told 
him that the Colchester specialist was coming over to see the case, 
and Dr. Powell said that as he was in charge of the case the matter 
should have been discussed with tim before any other specialist 
was called, and that they could not work along those lines. 
Dr. Flemming then said: “I don’t want to work with you,” and 
toid him to get out. He tried to find other accommodation, but 
none was available, and he came back that night to his flat in 
Dr. Flemming’s house. In doing so he had to climb over a gate, 
whereupon Dr. Flemming accused him of breaking into his house, 
and said: “* You are a thief.’’ Up to that time he had not intended 
to practise independently at Sudbury. There was certainly a file 
of notes of patients he had himself attended, but he tore them up 
on the day he left the Flemmings, regarding them as of no further 
use to him. As for the appointments mentioned, that of com- 
mandant of the Red Cross was not a medical one, and the other 
was only membership of a local advisory committee. He had told 
Dr. Flemming about these appointments and had also discussed 
the question of his going on the panel. Dr. Flemming paid him 
£150 for his share of the first quarter of their association, and he 
had had nothing else from him. When patients came to him 
he told them plainly that he was no longer in practice with 
Dr. Flemming. 

In cross-examination he said that he had about 250 insured 
patients, and from 200 to 250 private ones. Perhaps 75% in both 
categories had originally been the patients of Dr. Flemming or 
of his predecessor Dr. Wisdom. He was asked whether, quite early 
in the association, he had not intended to break off negotiations and 
start on his own in Sudbury, but he said that he had no such 
intention, though he might have said to Mrs. Flemming, at a time 
when Dr. Flemming himself had broken off negotiations, that if 
negotiations were broken off he would have a right to practise there. 
He had also claimed that if he was a partner the patients whom he 
attended must be regarded as his patients, and he himself would 
arrange the fee, paying it, of course, into the partnership account. 
He thought it was customary for two men in practice each to send 

“out accounts in his own name. 

In reply to members of the Council he said that he would have 
borrowed money on the practice to pay for it if his offer to buy 
the whole practice had been accepted. He regarded himself as 
acting partner and was held out by Dr. Flemming as such, never 
as an assistant. He agreed with the President that although there 
was never in fact a signed partnership deed, there was a “ gentle- 
men’s agreement,” but he could not accept a further ‘suggestion that 
he had wanted to take advantage of being a partner under a joint 
agreement, and at the same time to take advantage of not being a 
partner when the agreement was broken. 

Mrs. Powell gave corroborative evidence. 

After the Council had deliberated in camera the President 
announced its decision as follows: 


Mr. Powell, I have to inform you that the Council have found the 
following facts in the charges proved to their satisfaction: that 
being a_ registered medical practitioner and having agreed with 
George Max Flemming, of Borehamgate House, Sudbury, to enter 
into partnership with him and having commenced on April 1, 1945, 
to practise with him and to live with your wife at his house with 
free access to his medical records and lists of patients, on Sept. 18, 
1945, you left the house of the said George Max Flemming and 
moved to the Grove, Sudbury, and started to practise at that 


address and at a surgery in North Street which is less t 
of a mile from Borehamgate House, and that you —s = 
and continue to treat patients who were formerly patients of ed 
said George Max Flemming; but in relation to the facts so the 
the Council have come to the conclusion that you have on te 
guilty of infamous c@nduct in a professional respect. 


Charge of “ Grievous Bodily Harm ” 

The Council next considered the case of James Alphonsus Hee 
registered as of Virginia, Co. Cavan, who appeared on the charge 
that at Doncaster in October, 1945, he had been convicted after 
having pleaded guilty, of inflicting grievous bodily harm on a mas 
named Barber, for which he had been committed to prison for 
three months; also of damaging the property of the said Barber and 
of inflicting grievous bodily harm on another man named Jones 
on the same occasion, for which he had been committed to Prison 
for one month and two months, the sentences to run consecutively 

Mr. F. P. Winterbotham, the Council's solicitor, in setting oy; 
the facts, said that Dr. Heerey was 28 years of age, and was employed 
at the time of the occurrence by a doctor in Doncaster. The pro- 
prietor of the house in which he lived was an elderly man named 
Barber. Dr. Heerey returned to the house at two o'clock one 
morning in May, and on Barber getting up to investigate the noise 
Dr. Heerey rushed into his bedroom, acted in a strange manner, 
struggled with him, and continuously struck him in the face 
Eventually with the aid of two other members of the family he 
was locked in a room, where he kicked out the door panels and 
subsequently attacked another member of the household. Barber 
received serious injuries, abrasions, and extensive bruising of both 
eyes. An obvious explanation, though not an excuse, came to 
mind, but the police maintained that Dr. Heerey was not drunk 
at the time. 

Mr. A. A. Pereira, who, instructed by Messrs. Le Brasseur and: 
Oakley, on behalf of the London and Counties Medical Protection 
Society, appeared fér the respondent, expressed on behalf of Dr. 
Heerey his deep regret to the Council. In spite of what the police 
said, the explanation was that he had been drinking. This was 
an isolated occurrence; there was nothing else against this young 
man, who had an excellent reference from a post he had held in 
Dublin for six months and a post in this country for 18 months, 

The Council found the facts proved. They considered that his 
conduct had been disgraceful, but they postponed judgment for 
two years, and required him at the end of one year to come to 
the Council with certificates from members of his profession as 
to his behaviour in the interval. 


Charge following Court Martial 

The next case was that of Frederick Percival Melville Anderson, 
registered as of (R.A.M.C.), c/o Glyn, Mills & Co., Whitehall, $.W. 
who appeared on the charge that as a major in the R.A.M.C. and 
officer commanding a hospital he had been found guilty by a field 
general court in March, 1945, of fraudulently misapplying certain 
bottles of rum and whisky, public property of which he had charge, 
and also of ,drunkenness when on active service in the field, and had 
been sentenced to be dismissed from H.M. Service. 

Mr. Oswald Hempson, on behalf of the respondent. said that 
this. was a case of conversion to the use of the mess of a Service 
issue of spirits intended for the use of the hospital. Dr. Anderson 
agreed that this was reprehensible, but he said that such conversion 
had always been the custom: in fact one of his predecessors had 
been dismissed the Service for the same thing. The charges of 
drunkenness were on a different footing. He had been away on 
special duty, and on his return found that an inquiry was pending 
concerning the issue of spirits and also certain alleged instances 
of drunkeRness. He at once tried to get particulars of these latter 
charges, but received them only five days before the court martial, 
and, not being allowed legal assistance, he was at a disadvantage 
in his defence. The witnesses against him were three persons with 
whom he had had a disagreement; their word was taken against 
that of other reputable witnesses who said that he was not drunk, 
and he alleged that the whole thing was a “ plant,” advantage being 
taken of his absence on special duty to get him out of the Service 

The Council found it proved to.their satisfaction that Dr. Ander 
son had been convicted by a court martial in respect of the charges 
set out, but decided that he had not been guilty of infamous conduct 
in a professional respect. 


The report of the Examination Committee containing the annual 
returns of professional examinations and details of exemptions from 
courses of study was presented and adopted, and the Council com 
cluded its business for the session. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. John D. Hay, at 12, Rodney 
Street, Liverpool, 1; Mr. A. J. C. Latchmore, M.S., F.R.C.S., @ 
40, Park Square, Leeds, 1; Mr. Rodney Smith, M.S., P.R.CS., 
62, Queen Anne Street, W.1. 
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HEARD AT HEADQUARTERS 
treateq | 


Scotland Next 
ot been | jt must not be forgotten that the National Health Service 
pill applies only to England and Wales. It is learned that a 
| National Health Service Bill for Scotland is not likely to be 
Heerey, qbmitted to Parliament for some considerable time. There is 
a no reason to suppose, however, that it will differ at any major 
» after the Bill now passing through its Committee Sta 
man | point from g thr ge 
in the House of Commons. Some differences will be necessary 
owing to the rather different local government structure on 
| Jones | the other side of the Tweed. The hospital regions in Scotland 
Prison |} ajso are rather more clearly demarcated than in the rest of 
utively. { Great Britain. The proposals as anticipated on the basis of 
~ Out | the present Bill have been fully discussed by the Scottish Com- 
eo mittee of the B.M.A., and two members of the Scottish Nego- 
tiating Committee Were brought in for the purpose. Though 
no resolutions were taken, the evident feeling of the meeting 
€ noise | was that every effort should be made to retain the ownership of 
practice goodwill, that payment should be by capitation, apart 
= face. | from grants necessary in special cases—Scotland always has in 
nily he | mind her admirable Highlands and Islands Medical Service— 
Le and that With these there will be no need for “ direction ” ; also 
that the administrative structure of the Bill is very important 
from the point of view of obtaining the proper representation 
drunk | of the profession. Towards the end of June a deputation from 
the Scottish Committee is to meet some of the Scottish Mem- 
ur and*} bers of Parliament at the House of Commons to discuss the 
tection | present Bill from the Scottish point of view. 


of Dr. 
« Public Medical Service Staffs 
young A matter which is being taken up with the Ministry of 


eld in | Labour and National Service and the Ministry of Health is the 
ionths. | future position of the lay staffs of public medical services who 
at his | will be displaced from their employment on the coming into 
nt for | force of the National Health Service Bill. Their position is 
~ '© | parallel to that of the staffs of approved societies, who will be 
* | displaced under the National Insurance Bill and for whom 
transfer and compensation provisions have been arranged. 
Apparently, however, the Government considers that the staffs 
lerson, | of public medical services are on a different footing, and their 
SW. | position when public medical services no longer function will 
be be much less definite. All that the Ministry of Health will 
rain | 8Y 08 the subject is that a considerable number of staff will 
harer, be required under the new health scheme, and people who have 
d had | been associated with the public medical services should, by 
reason of their experience, have no difficulty in obtaining 
i that | employment in the new service. The position, however, seems 
jervice f very uncertain, and the Ministry is being approached again 
Jerson | on the matter. 


ersion ‘ 
aa “Public Relations ” in the United States 
ay on Like the B.M.A., the American Medical Association is inter- 


nding § esting itself very much in the question of public relations. It 
tances | is setting out to convince the American public that a voluntary 
latter § sickness insurance scheme developed with features peculiar to 
artial, } the American way of life is better for the people than a feder- 
intag F ally controlied compulsory sickness insurance scheme. In the 
attempt to educate the people regarding these problems many 
irunk, | 2Ublic relations techniques have been devised—the Press, public 
being | debate, radio, and films. It is stated that relationships have 
rvice | been established between the headquarters of the A.M.A. and 
inde | most of the leading periodicals of the United States, the press 
args | associations, the radio ‘chains, and every other medium of public 
ndu # expression. Public relations is still a new profession. Many 
of its procedures are experimental, if not controversial. Some 
nnuil§ authorities, for example, urge participation in public debates, 
from While others say that such debates tend only to confuse the 
co-# mind. All are agreed, in the words of one speaker in a recent 
discussion, that whatever form is adopted, “the head of the 
==} Pyramid must extend into the legislative body.” In the same 
discussion it was declared that American medicine, through its 
: Many organizations, State and county, and the American Medi- 
ial cal Association, has employed the regular mediums of public 
- expression better and more intelligently than any other organ- 
ai group. 


SHORT-SERVICE REGULAR ARMY COMMISSIONS 
FOR SPECIALISTS IN THE R.A.M.C. ° 
Approval has been given for the grant of short-service regular 


Army commissions for specialist officers in- the R.A.M.C. 
Medical officers who have been classified as specialists or 


graded specialists, and who have at least six months com- * 


missioned service as medical officers in thé R.A.M.C. on full 
pay during the present emergency, are eligible for considera- 
tion for such commissions. The period of service is: (a) four 
years on the active list followed by four years on the Regular 
Army Reserve of Officers ; or (b) three years on the active list, 
followed by five years on the Regular Army Reserve of Officers. 
Graded specialists are, however, only eligible for four years 
active list and four years R.A.R.O. 

Specialists will be granted the war substantive rank of 
major, with effect from date of appointment to a short-service 
(specialist) commission, but graded specialists will only be 
eligible for promotion to that rank when they have attained 
full specialist standard. The war substantive rank of major 
will be retained throughout the period of a_ short-service 
(specialist) commission, even though the wartime promotion 
code may end in the meantime. 

Specialists and graded specialists will be eligible for specialist 
pay under the general conditions covering the grant of such 
pay. Short-service (specialist) officers are eligible for con- 
sideration for appointment to a permanent regular Army 
commission. 

On completion of the full period of short service on the 
active list for which appointed and if not selected for a 
permanent commission, short-service (specialist) officers are 
eligible for a gratuity of: (a) if appointed four years active 
list and four years R.A.R.O., £750 ; (b) if appointed three years 
active list and five years R.A.R.O., £550. 

Specialist or graded specialists who have been released from 


the Army are invited to apply to the Under-Secretary of State, _ 


the War Office (A.M.D.1.), 39, Hyde Park Gate, London, S.W.7, 
for fuller details and form of application. 


Correspondence 


Organized Doctors 

Sir,—As advised by the B.M.A., I was putting forward the 
doctors’ views of the proposed health service to a patient. He 
is wealthy, an employer of many hands in his extensive manu- 
facturing business, and an enthusiastic supporter of the Labour 
Government. He stated that prévided we had an organization 
on trace union lines we need have no fear, since no Government 
would dare now or in future to use unfairly an Order in Council 
to vary its former agreements. He was amazed when I informed 
him that no such body existed, and intimated that if we did not 
organize on such lines at once we would have no sense of 
security, whatever the outcome of the present negotiations.— 


I am, etc., 
Hove. FRANK Portas. 


Staffing of Hospitals 

Sir,—Dr. E. D. Granger (Supplement, May 25, p. 156) says 
that in his view it is “ right that medical men should recommend 
people whose character and work they know. . . . Qualifica- 
tions ” [I presume he refers to academic qualifications] “ are not 
everything.” Perhaps not, but surely they form, or should 
form, a large part of a candidate's suitability for an advertised 
post—the so-called open appointment. Otherwise, why should 
men bother to spend time and money on attaining higher quali- 
fications if their suitability or otherwise depends on local recom- 
mendation ? -And that is exactly what I inveigh against—local 
recommendation of the junior partner or purchaser of the 
practice of one of the hospital honoraries ; in other words, the 
man who has bought himself in. One has only to scan the 
advertisements for partners and would-be purchasers of prac- 
tices—* vendor on hospital staff"—to know that in many 
towns the system of staffing is rotten. Dr. Granger, in his 
fulmination against what he terms my “astounding and self- 
contradictory sentence,” asks whether I really think that 
nationalization will abolish favouritism. This confirms me in 
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the opinion that his vehemence is politically inspired. I cer- 
tainly do think that nationalization will remove the present- 
day money qualification to hospital staff appointments, as 
presumably the Minister of Health will judge of a candidate’s 
fitness for the post by his academic qualifications plus any 
special work he may have put in. I do not think local 
recommendation will carry much weight with the Minister. 
—I ami, etc., 7 


Bournemouth. VINCENT NORMAN. 


Release of Specialists 


Sir,—To my horror I have just seen the announcement of 
the future programme of demobilization of doctors announced 
in the Times. It appears that specialists in Groups 34 and 35 
will be released between July 1 and September 30—at the rate 
of one group in six weeks. By the end of the same period 
general duty officers will have reached Group 50, and the Army 
as a whole Group 40. If this appalling rate is maintained, my 
own group (39) will be released in March next year, by which 
time I shall have served six months longer than the rank and 
file of the Army of my group. Is this fair? Added to this is 
the further monstrous anomaly that our employment as 
specialists is by no means assured during this period of detention 
from return to civil practice. If our retention is essential on 
the grounds of shortage of specialists, how can there also be 
a shortage of vacancies for us to fill in the Army? Yet one is 
constantly hearing of specialists working as G.D.O.s because 
“there are not enough specialist appointments.” This just does 
not make sense. I trust the authorities will see fit to bring 
release of specialists into line with the rest of the Services at 
once, and thus avoid still further addition to the burden of 
bitterness with which so many of us have good cause to look 
back upon our service.—I am, etc., 

““ ANOTHER WRETCHED SPECIALIST.” 


Association Notices 


ANNUAL GENERAL MEETING 
Notice is hereby given that the Annual General Meeting of the 
British Medical Association will be held in the Great Hall, 
British Medical Association House, Tavistock Square, London, 


W.C.1, on Wednesday, July 24, 1946, at 12.30 p.m. Business: . 


(1) Minutes of the last meeting ; (2) appointment of auditors ; 
(3) report of election of President for 1946-7. _ 
CHARLES HILL, 
Secretary. 


TITLE OF WARWICK AND LEAMINGTON 
DIVISION 
Notice is hereby given by the Council of the Association to all 
concerned that, as from the date of this notice, the title of the 
Warwick and Leamington Division will be altered to South 
Warwickshire Division. ; 
Secretary. 


The Katherine Bishop Harman Prize 

The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Harman Prize of the value of £75 in 1947. 
The purpose of the prize, which was founded in 1926, is to en- 
courage study and reseagch directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medica! practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1946. 


- Penicillin Concentration in the Blood and Milk 


Branch and Division Meetings to be Held 
METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tay) 
Square, W.C., Tuesday, June 18, 2.30 p.m. Eighty-eighth 
general meeting. Agenda: Report by honorary secretary and chat! 
man of Branch Council; report as to elections of officers 4, 
1946-7; address by incoming }. for 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Rheumatic gj 
week-end course at Royal Bath Hospitai, Harrogate, all day Sans 
and Sunday, June 22 and 23; (2) Anaesthetics ‘refresher cour 
mornings only, June 24 to 29, in Department of Anaesthetics, Rad. 
cliffe Infirmary, Oxford; (3) Children’s diseases, week-end Course 

Princess Louise Kensington Hospital, all day Saturday and Sunden 
June 29 and 30; (4) M.R.C.O.G. course at Chelsea Hospital ¢ 
Women and Queen Charlotte’s Hospital, daily, July 1 to 6 (Part |) 
and July 15 to 20 (Part I); (5) Proctology course, daily, July 8 to 13 
at St. Mark’s Hospital; (6) Urology course, daily,-July 15 to 2 at 
All Saints’ Hospital ; (7) Obstetrics, week-end course, at West Mids 

sex County Hospital, all day Saturday and Sunday, July 13 ang 4 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH UNIveRSITY.—Mon., 5 p.m. Dr. Guthrie: 
Views on Pulmonary Early 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At i 
Royal Infirmary, Tues., 5 p.m. Dr. C. E. van Rooyen: Vinx 
Developments. 


EDINBURGH PosTGRADUATE Lecrures.—At Edinburgh Royal Infirp. 
ary, Thurs., 4.30 p.m. Mr. A. N. Roxburgh: Some Problems of 
a Country Surgeon. 


DIARY OF SOCIETIES AND LECTURES 
RoyaL Society OF MEDICINE 
General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Fellowship. 
Section of Comparative Medicine —Wed., 2 p.m. Annual 
meeting: Election of Officers and Council. Papers by Dr. G. Save 
ilk of Bovines; Dr. 
Green: Outbreak of Fluorosis in Cattle; and Dr. B. Malamos: 
Leishmaniasis in Greece. 
_ Section of Orthopaedics—Wed., 8.30 p.m. Paper by Dr. Ster- 
ling Bunnell (San Francisco): Certain Aspects of Hand Surgery in 
World War II. Plastic surgeons are specially invited. 
Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 
Section of Obstetrics and Gynaecology —Fri., 8 p.m. ini 
pathological Meeting open to all members of the Section. 


CuHapwWIck Trust.—At Chelsea Physic Garden, Swan Walk, Chelsea, 
SW. Thurs., 4 p.m. Dr. Ellen M. Delf: Piants in the Service of 
ankind. 


Mepicat Society oF Lonpon, 11, Chandos Street, W.1.—Mon. 
4 p.m. Clinical meeting at London Hospital, Whitechapel, E. 


RoyaL SocreTy OF TROPICAL MEDICINE AND HyGIENE, 26, Portland 
Place, W.—Thurs., 7.30 p.m. Annual general meeting, followed 
by paper at 8 p.m. by Brig. N. Hamilton Fairley: Researches 
Paludrine in Malaria. 


Sr. BarTHOLOMEW’s Hospitat Mepicat Charterhouse 
uare, E.C.—Wed., 5 p.m. Kettle Memorial Lecture by Prof 
. E. Gye: Recent Advances in Cancer Research. 


APPOINTMENTS 


Acar, Hersert, F.R.C.S., Honorary Assistant Surgeon, Leeds Hospital fe 
Women. 

NationaL Hospttat, Queen Square. W.C.—Honorary Surgeon: Wyk 
McKissock, M.S., F.R.C.S. Physician in Psychological Medicine : Eliot Slate. 
M.D., F.R.C.P. 

Royat Lrverpoot Unitep Hosprtat.—At Royal Southern Hospital Bram: 
Honorary Physicians, E. Noble Chamberlain, M.D., F.R.C.P., R. W. Brookfield 
M.D., F.R.C.P. At Liverpool Stanley Hospital Branch: Honorary Physica 
G. Ronald Ellis, M.D.,.M.R.C.P. . 

SuHotron, DorotHy M., M.B., Ch.B., M:!R.C.O.G., Honorary Obstert 
Surgeon, Birmingham Maternity Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 64. for 18 words or la 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wt 
the notice, authenticated by the name and permanent address of the senit. 
and should reach the Advertisement Manager not later than first post M 


morning. 
BIRTH 


KersHaw.—On June 3, 1946, at Prior's Nursing Home, Leamington Spa, 
Valerie (née Jackson), wife of Dr. G. R. Kershaw. a daughter. 


MARRIAGE 
DouGcitas—VEsEY.—On May 20, 1946, at Rawalpindi, India, John 
Douglas, Capt., R.A.M.C., of Chester, to Noreen Francis Vesey, 
Sister Q.A.1.M.N.S./R., of Ballaghadereen, Co. Roscommon, Eire. 


DEATHS 

MackinTosH.—On May 27, 1946, at Brighton, Duncan Davidson cki 
M.B., C.M., of St. Elmo, Victoria Road, Worthing, aged 75. 

MorGan.—On May 28, 1946, at Laurel Cottage, Fairlight, Conwy L 

- Morgan, M.D., practitioner in Hastings for 34 years. 
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